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URING the past twelve months, amongst 
very many matters of interest that have 
claimed the attention of nurses, undoubtedly the 
question of State registration stands first in im- 
portance. In one form or another it has been 
before Parliament since the early part of the year, 
when the Official Directory of Nurses Bill was in- 
troduced by the Central Hospitals Council for 
London into the House of Lords, and rejected, 
interest culminating in the passage of the Regis- 
tration Bill promoted by the Society for the State 
tegistration of Nurses through its various stages 
in the same chamber without encountering any 
serious opposition. Nurses generally cannot be 
said to have shown any great enthusiasm either 
for or against registration, notwithstanding the 
fact that legislation will materially affect their pro- 
fessional position. The victory gained by registra- 
tionists in securing the acceptance of their mea- 
sure by the House of Lords is, however, rather 
n academic than a practical success, for the Bill 
shared the fate of many another in the “slaughter 
of the innocents ” that takes place at the close of 
every Parliamentary Session, and will be heard of 
jno more. With another session the whole pro- 
edure has to be gone over again. 
The Royal British Nurses’ Association has 
taken no legislative action as regards its Regis- 





tration Bill. The Association has continued to 
hold examinations for its diploma, and altogether 
forty-four candidates have satisfied the ex- 
aminers. The recognition of the principle of in- 
dependent examination is certainly gaining ground. 
During the year under review the Queen Vic- 
toria’s Jubilee Institute for Nurses has instituted 
an examination for admittance to the Roll of 
Queen’s Nurses, a step upon which congratula- 
tions may be offered, and it is becoming increas- 
ingly the custom for the larger training schools 
to invite examiners from other hospitals to test 
the knowledge of their pupils. 

The growth and spread of district nursing under 
the organisation of the Queen’s Institute has 
gone on steadily, though lack of funds sorely 
hampers its progress. In Ireland, under the Coun- 
tess of Aberdeen’s Women’s National Health 
Association, several Queen’s Nurses have been 
appointed especially to work in connection with 
tuberculous cases, a new development of great 
importance. District nurses are so constantly 
brought face to face with the ravages of this pre- 
ventable disease that they are more than willing 
to help in any movement to combat it. 

The establishment of the Army Reserve Nurs- 
ing Service and the Nursing Service of the Terri- 
torial Army as fully organised auxiliaries of the 
Regular Military Nursing Service is an event 
marking an epoch in army organisation, and 
shows how thoroughly and completely the prin- 
ciple is now recognised that for the efficiency of 
any fighting force the help of trained nurses is 
essential. 

In yet another direction the scope of nurses’ 
work has been widened. The putting into force 
of the Act providing for the medical inspection of 
school children has resulted in the appointment 
of many more school nurses, and it is highly satis- 
factory that Queen’s Nurses are being employed 
in various parts of the country by the education 
authorities in that capacity, quite the most ad- 
mirable material for the purpose that could be 
used. 

The express inclusion of nurses as beneficiaries 
under the Hero Fund Trust inaugurated by Mr. 
Carnegie should be mentioned as a commendable 
instance of public recognition of the services they 
render to the community. The founder of the 
fund recorded his opinion that “no action is 
more heroic than that of doctors and nurses 
volunteering their services in the case of epi- 
demics.” 

Many conferences of great interest to nurses 
have been held during the year, especially those 
in connection with hospital organisation, infant 
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mortality, and the Pan-Anglican Congress; the 
attendance at the Nursing Exhibition and Con- 
ference held in London in the spring showed how 
eagerly nurses and take 

opportunities for me eting professionally. The 
(Jueen s Institute held 
warmly upholding the usefulness of the collective 
experience thus gained amongst workers, and the 
annual meetings of the superintendents have 
been most successful. 

The Midwives Act continues to be administered 
very unequally, etticiently in those counties pos- 
county medical officers, very 
Ninety-four midwives 


e 


midwives advantage olf 


several conterences, 


energetic 
ineffectually elsewhere. 
were summoned the Central Midwives 
Board during the year, of whom sixty-one were 
struck off the Roll for misconduct in various re- 
The whole subject of the supply of mid- 
country remains an unsolved pro- 


sessing 


before 


spects. 


wives in the 


blem. The need for trained women to take the 
place of the uncertified midwives retiring from 


practice in 1910 has been demonstrated again and 
again, but no comprehensive scheme has so far 
been evolved. Of great importance is the ap- 
pointment just announced of a Departmental 
Committee of the Privy Council to inquire into 
these seeing that some measure of State 
aid is urgently required, but it is felt to be most 
that no midwife has been asked 
upon this body. 


NURSING NOTES 
INFIRMARY Nurses LEARN COOKING. 
A N interesting experiment has recently been 
naugurated at the Hammersmith Infirmary, 
Wormwood Scrubs. It appears that Miss Ward, 
matron of the infirmary, cooking a 


very essential part of a training, 


matters, 


unsatisfactory 


to be 





considers 


nurse’s 


and has been devoting a great deal of care 
and attention to the matter with regard to her 
own nurses \t first she had intended including 
special cookery classes in her own lectures to 
nurses, but hearing of the excellent teaching by 
the L.C.C. and other schools of cookery, decided 


better for them to acquire their know- 
edge away from the infirmary. Therefore it has 


t would be 


een arranged that twenty-seven of the nurses go 

kery classes at two L.C.C. centres and the 
vamden Institute. As may be realised by 
matrons especially, it was no easy matter to 


irrange 


ge these classes, and the work generally, so 
as to allow as n any as twenty-seven nurses to get 


away, although they are divided up into batches 


of 5, 7, and 15. One important point which 
facilitates matters in this respect is the fact that 
i! nurses go in their evening off-duty hours, 
und, another important point, pay their own fees 
WI of course, it is quite obvious that the ar- 
rangement cal be to the 1 urses’ own adval tage 
only, there is room for commendation when it is 
ren mbe} d that these girls have aone a hard 
day’s wol As a matter of fact, the innovation 
is extremely popular; the nurses go off duty at 
seven p.m., and have three-quarters of an hour 
tor el ngil J na reaching Portobello Road. 


which is the L.C.C. centre, getting back at ten 
p.m. The L.C.C. fees are 1s. for the whole term 
lasting twelve weeks. 

A special class has been arranged for them 
alone, which means that sick cookery is made 
a specialty. At present the L.C.C. have no 
examinations, but it is hoped to arrange for one, 
in which case nurses would pay their own fees. 
This is an important point, as it quite prevents 
the Guardians, or anyone else, complaining about 
expense. To drive home in actual practice lessons } 
learnt during cooking hours, Miss Ward has in- ' 
stituted the very wise rule that “special” diets, , 
chops, fish, custard (boiled and baked), and so on, 
shall be cooked in the ward kitchens instead of 
being sent up on trolleys from the big kitchen. 
This involves no waste, as only those who really 
have learnt to cook are allowed to do this, but it 
serves as an excellent reminder of things learnt, 
and, moreover, patients are likely to get food 
extra hot and dainty. Several other infirmaries 
are watching the experiment before they follow 
suit, and if it is suecessful the Hammersmith 
nurses may justly claim to be pioneers of a very 
practical and sensible idea. 


MepicaL TREATMENT OF ScHOOL CHILDREN. 


A SPECIAL sub-committee of the London 
“County Council was appointed some time ago to 
deal with the subject of the medical treatment 


of school children. In their report, submitted 
recently to the Education Committee, they 
recommended that the existing provision 
of private and hospital practice was suffi-; 


cient to meet the demands for operative and in-| 
patient treatment, this class being besides re- 
moved from the direct supervision of the educa-! 
tion authority, and there was no need to make 
provision for it, but that the Council should 
establish school clinics at suitable centres in the 
metropolis. After a very lengthy discussion of 
this proposal, an amendment was carried to the 
effect that financial help should be given to exist- 
ing institutions to provide medical treatment for 
the children, and that in districts where no suit- 
able institutions existed, or could be provided 
within a reasonable time, the Council should 
consider whether it should make the provision 
itself. 

A very appalling state of physical urfitness 
among the London school children was described 
by Dr. Salter (London County Council) at a 
meeting of the Women’s Labour League. 
had been a member of the special sub-committee, 
every member of which, he said, had come to 
the conclusion that the present provision for the 
treatment of the ailments of school children was 
absolutely inadequate. In addition to 60,000 
children who had less than one-third of normal 
vision, there were 100,000 more who would prob- 
ably require glasses and treatment if they were 
to become efficient citizens. Ten thousand 
suffered from discharging ears, and required daily 
skilled teeth there were 


attention, while as to 


forty dental chairs in London to deal with 900,000 
children 


at least 600,000 of whom required im-{ 












































He | 







































































rade 

no 
one, 
fees. 
ents 
pout 


sons } 
; in-’ 
iets, | 


) on, 
d of 
hen. 
sally 
ut it 
mnt, 
food 
aries 
low 
mith 
very 


idon 
Oo to 
nent 
tted 
they 
ision 
suffi- ; 
| in-} 
re-! 
uca-! 
nake 


ould 


ision 


ness 
ibed 
it a 


He | 


ttee, 
e to 
the 
was 
,000 
‘mal 
rob- 
were 
sand 
laily 
vere 
000 
im-{ 


THE 


\RY 2, Igo. 


NURSING 


TIMES 





attention in that respéct. Besides this, 
7,000 were suffering from tuberculosis. 
terrible picture of the health of the coming 
eration may well lead us to ask whether the 
sion of school doctors .and nurses is not 
ly inadequate, and whether their powers 

| not be increased. 


A SranDarRD Book on DIET. ’ 


[ne matter of diet is such an essential part 
nursing that a nurse cannot be too well-in- 

upon it. Unfortunately, there is no 

on which there is such difference of 
m, and each opinion may be right, for it is 
bted that curious diets agree, and the 
gensible mixed diets disagree, in some 
cases. There is, however, a rational standard 
suitable for the majority of people in health, and 
a system of diet which has been found, by the ex- 
perience of medical men, to be suitable in various 
conditions of ill-health. The whole subject, 
treated exhaustively by experts, will be found in 
a volume of nearly 900 pages edited by G. A. 
Sutherland, M.D., F.R.C.P., and published by 
Henry Frowde and Hodder and Stoughton. Diet 
in general, diet cures, patent foods, feeding of 
infants, and diets in all classes of disease are 
treated by the highest authorities, and in this 
volume a nurse would have a standard reference- 
book by which she could at once turn up the diet 
for any special case, or find the nutritive value 
of any ordinary or manufactured food. We can 
imagine no more useful present to a nurse than 
this volume at 18s., and we advise nurses to 
name it if they are asked to choose a gift, or to 
present it to themselves. It should be in every 
hospital library. 


most 


OvutTpoor Poor-LAw NURSES. 


Two lady guardians at Leicester have just made 
an important proposal which we are glad to see 
was carried, viz., that a committee be appointed 


to consider the question of providing trained 
midwives for confinements among women receiv- 
ing outdoor relief. Miss Carryer reported that of 
forty-eight cases she visited, thirty-three were not 
normal, and required expert care. Neglect of this 
care led to death, or blindness, deafness, and other 
ills, which eventually cost the ratepayers much 
more than the cost of a nurse. Miss Ellis stated 
that medical officers found no responsible persons 
whom they could instruct in such cases. The 
committee’s decision will be awaited with the 
greatest interest, for the question is a vital one. 


A Nurse aS CHAUFFEUR. 

Many women are nowadays expert in driving 
motors, but the first to put her knowledge to pro 
fessional use is a trained nurse, who has adopted 
the name of Miss Sheila O'Neill. We learn from 
the newspapers that she is the daughter of an 
Irish officer, was nurse in a London hospital, has 
seen two years’ service in South Africa, and went 
through the siege of Ladysmith. She gained the 
King’s and Queen’s medal for the campaign. As 
no woman, even an expert, can obtain a taxi-cab 





licence at present, Miss O'Neill has obtained work 
as chauffeur to a motor-car proprietor, and is 
engaged all day long taking clients out in her car. 


A JouRNAL OF Foop anp COOKERY. 


We wonder if many nurses know of an 
extremely useful and _ interesting monthly 
magazine entitled ‘‘ Food and Cookery,’’ and 
published at 6d. by the Universal Food and 
Cookery Association, 329 Vauxhall Bridge Road, 
S.W. It is a revelation to note how the science 
of cookery is ever progressing, and how many 
useful articles of allied subjects are contained 
in each number. A useful set of dishes for invalids 
we quote on another page. 





CHRISTMAS DISTRIBUTION TO 
POOR DISTRICT PATIENTS 


"T* HANKS to several of our readers, our list is nearly 

I ‘“‘wiped off,’ and perhaps next week we shall have 
the pleasure of knowing that every need has been satis- 
fied, and that, great as have been the demands, there has 
been generosity to meet them. 

A nurse from Belgrave Road, 8.W., writes :—‘‘It was 
with the greatest delight that I received a parcel of clothes 
from an unknown friend, and they went at once to Mrs. 
B., for whom they were marked, just in time for the bitter 
weather. Words fail to express the gratitude with which 
they were welcomed.”’ 

The following gifts are still asked for : 

Another nurse, writing from Bath, says :—‘‘I wish you 
could have witnessed the reception of your good gifts to 
my patient and family in most distressing circumstances. 
They wept tears of joy, and no one in a better position 
will enjoy Christmas Day more. They join me in most 
hearty thanks.” 

V. Nurse 8. (Berks). (b) Overcoat and boots for boy, 
A. C., aged eight, parents destitute, father out of work. 

XII. Nurse B. (Chester). (b) Two red fiannel 
(full size) for Mrs. J., chronic rheumatism, 
eight years, delicate husband. 

L. Nurse C. (Holmes Chapel). (/) Warm suit of clothes 
for T. O., aged 6, just getting over influenza, father cannot 
work as he is in advanced phthisis; mother goes out wash- 
ing to support family. 

LVI. Nurse T. (Willesden). (a) 
A. (large); very deserving case. 

LXIII. Nurse B. (Hungerford). (a) Boots for shoe- 
less girl (12's); (4) boots or shoes for Mrs. 8.’s children, 
sizes 9-12, who are barefooted at present. 

LXV. Nurse C. (Glos.). (a) Two full-sized warm 
nightdresses for Mrs. W., heart case; (b) old. eiderdown 
quilt for Mrs. H., rheumatoid arthritis, cannot bear weight 
of blanket; (c) large warm boots for old Mr. O., crippled 
with rheumatism. 


vests 
bedridden 


Boots (10's) for Mr. 


THANKS. 

Miss J. S. M. (Norwich), Nurse B. (Reigate), Mrs. K. 
(Blackheath), Miss A. (Mortimer Street), Miss S. B. (Mor- 
timer Street), Miss H., Miss M. H. (Fife). 

We owe hearty thanks to Miss E. (Somerset), for cheque 
for £1, which has enabled us to supply several wants 





I compaRED notes with one of my friends who expects 
everything of the universe and is disappointed when any- 
thing is less than the best, and I found that I begin 
at the other extreme, expecting nothing, and am always 
full of thanks for moderate goods.—EmeErson. 
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FEVER NURSING 
M.D 


MODERN 


By Joun 


XII. 

1. No Gases app al mort rly to the skilled 
( t of laryngeal diphtheria. 
rhe reason is found in the fact that, while 
reduced the fatality of the affection 
early 100 per cent. to about 33 per cent., 
vidual largely in 

the nurse She able to teel not 


has been Save d 


BIERNACKI, 


LLARYNGEAL DIPHTHERIA 


strong 
fever nurse tha host 


anti- 


toxin has 


Indl 
inirequel tly critical case 
hrough her efforts. Again, 

a continued improvement in 


that a 
interest is increased 
the recovery-rate 
yond that mentioned above as due to anti- 


This statement espec ally applic s to cases 
nt pletely relieved 


Is a return I 
chance 


st few years 


nust be added 


ion 


diph 


the ‘mployment 


bins laryngeal 


; 


and the use of steam 
it advisable in these 
ethods adopted in Plais- 


Laryngeal diph- 
form 


affection 


and Sumpte ms 


phary ngeal 


asso- 


it in most instances the 
Sometimes the pharynx 
tnat 
below 
toxic symp- 

1e pharynx, and 


membrane 
1) 


sn ild. 
ial It 
larynx 


Is a Striking tact 


air-passages 


and 


to the smatier 


F in three 
as the child 
. laryngeal 
is ve ry rare 


ults marked 





aphonia, and stridor—a rough hissing sound— 
is heard as the air passes to and fro through the 
narrowed larynx. The upper part of the chest, 
being stronger, is able to expand more or less 
completely during inspiration in spite of the ob- 
struction, but not enough air to fill the lungs is 
drawn in, and thus at each breath the lower 
front part of the chest, centering at the end of 
the sternum, is sucked in; this is recession, and 
it is most marked in very young children because 
of the weakness of the chest-wall. The nostrils 
expand during inspiration, and the child becomes 
anxious and restless. Respiration is slowed. As 
the amount of oxygen reaching the circulation 
lessens, the blood becomes more or less venous 
even in the arteries, and the lips are cyanosed. 
observed in the case 
membranes, and after a time 
he skin. Anything that disturbs re- 
(feeding, crying, coughing) may bring 
on a paroxysm of greater obstruction, due to 
spasm of the laryngeal muscles. And as, when 
the affection is not arrested by antitoxin, the 
tendency to diphtherial croup is to progress, these 
fits are apt to become longer and more severe. 
\ patient may die during one of them. In any 
progress of the disease means that sooner 
or later a time will be reached when the child, 
still mentally clear, reaches the highest point of 
sufferin Recession will then probably be very 
marked in a child. The patient may 
throw himself about, sit up only to fall back 
again, and in other ways show the distressing 


[he same bluish tint may be 


‘Yr mucous 


spiration 


' 


case, 


young 


extreme air-hunger. 
Asphyxia is now approach- 
tells on the heart, and 
pallor results from its weakness, so that the 
mes a leaden tint. Severe paroxysms 
are likely to disappear, but, on the other hand, 
here are no longer well-marked intervals of relief. 
efforts become weaker; the 
shallow and rapid. The senses 
blunted, and the patient tends towards un- 
nsciousness. Sudden heart-failure may occur; 
the patient may sink into a state of stupor, 
with a rapid, weak, and irregular pulse, which 
eventually fails. Convulsions may occur before 
he end. The third stage rarely covers a single 
day. Broncho-pné usually present 
before the end, but its symptoms are masked by 
hose of the laryngeal obstruction. 

3. Points erve and Report.—Apart from 
yperation-cases, in which a number of points have 
to be watched for, the nurse’s attention should 
ye mainly centred on two signs—the amount of re- 
state of the pulse. She must re- 
er, that in the case of patients past 

may not be marked, 
part of the chest is 
to be sucked in- 


sions ot 
(Cc) Third Staqe. 
ing. The long strain 


‘VADOSIS ass 


respiratory 


athing more 


umonia is 


ession and the 


ession 


degree of recession 
f obstruction and the 

Therefore, if it is 
ome at all marked, the 
report at once. Even 
‘cession will eventually 
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ppear; but she will have to use the pulse in 
ldition as a guide in deciding that ground is 
being lost. Marked cyanosis also implies serious 
obstruction, and should be reported immediately. 
J points to be noted and reported when 
tracheotomy or intubation has been performed, 
be stated in the articles on these operations. 
Removal of Cases.—In the majority of in- 

s there will be plenty of time for the removal 
patient to hospital and the performance 
operation, if this is required. But every 

nd then the ambulance nurse, when she 

the patient’s home, will find that the 

‘uction is already extreme. She then incurs 
deal of responsibility. Every formality 

yurse, dropped, and the patient taken at 

nee to the ambulance. The driver is told to go 
fast; a motor ambulance is preferable under such 
ms—in fact, for all cases of laryngeal 
The nurse, while making the journey 
to t hospital, should remove all wrappings 
fro ibout the patient’s neck. For example, 
| layers of flannel may be found round the 
Some relief of the obstruction may be 

d, if they have been tightly applied. 

ver, valuable time may otherwise be 

1 on the operating-table; in one instance 
n my knowledge death resulted because of 
ute or two taken up in cutting away thick 
hings. The nurse should also cleanse the 
neck with an antiseptic solution from the ambu- 
lance-case. Thus everything is ready for opera- 
tion when the patient arrives at the hospital. In 
the district served by Plaistow Hospital, laryngeal 
theria is very prevalent, and cases are also 
For this reason the ambulance 
One advantage is that 


condit 


diphtheria. 


aip! 
often notified late. 
lipped with oxygen. 
nurse can venture to remove cases nearing 
and likely, without oxygen, to die in the 

The oxygen can be given continu- 
during the journey, and as the cylinder is 


ilance. 


maintained 
the ambu- 


its administration can be 
child is being taken from 


table, 
the 








AN OCCASIONAL INCIDENT. 


ring oxygen during removal of child from 
ambulance to ward 


cot The end of the 





lance to the ward (Fig. 17). In the ward there 
is an oxygen fixture near the operating table. 
This can be brought into use in its turn, and the 
oxygen continued until the time of operation. Of 
course, it is, as stated, only in exceptional in- 
stances that the urgency is so great; but it is well 
worth while to take extreme precautions where 
life can be definitely saved 

5. Treatment and Nursing of 
Operation.—When a patient is admitted in the 
first, or not too late in the second, stage, every- 
thing possible is done to avert operation, This is 
the outcome of antitoxin treatment, which arrests 
the disease if it is used early enough. The object 
of the treatment is to give the antitoxin time to 
act Usually 8,000 units of antitoxin are given 


Cases without 





FIG. 18. 
The tand has been moved a little 


STEAM APPARATUS 
distance 


through an opening 


away from the 
steam-tube passes 
in the cot canopy 


in all laryngeal diphtheria, whether 
operated on or not, and the dose is repeated two 
or three times at intervals of twelve hours if 
thought necessary To the patient from 
operation, steam is mainly depended on, and it 


cases of 


save 


will be explained later, also largely used 
under conditions. At Plaistow Hospital a 
specially designed steam apparatus is fitted in all 
the wards. from the heating 
system, and is discharged from a tube in a long 
jet. The apparatus is quite dry, as the 

formed by condensation is taken back by 

to the heating system. The amount of 
can be regulated by turning a small wheel, and 
the steam can also be medicated by dropping any 
prescribed drug into a little cup. Once started, 


Is, &s 


othe) 
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SPLINTS 
en experimenting 


a really suitable 





on to the 








to tack on a small piece of linoleum at right 
lower end of the splint extending 
a lit beyond the For a very strong 
splint, two pieces may be fastened together. As 
the linoleum splint keeps so flat against the skin 
vithout undue pressure, it does not require the 
thick padding used for metal. The doctor in 
question found ordinary cotton, wrapped three or 
four-fold, better and more comfortable than wad- 
in eases of emergency a handkerchief or 

and flannel or muslin does as 

heating than wadding, 
and does not get so 

Besides, cotton <¢ 
In fractures with 

linoleum splints are particularly 


+ 
S ( 
| 


toes 


Dut cotton is [ess 


not dirty 
lumpy when wetted. 


does so easily, 
fan pe 
ln any household com- 
; 

tnese 
easily be cut at the 


an opening can 


} 


d, and the 
dressing 

very useful on the field 
of batt take up little room, are not 
affected by amp and are so easily kept disin- 
fected that they are particularly suitable for gun- 


woul splint ean be cleaned 


it each 


1; ld 
l splints would be 
Ng. 
Lé as they 





THE NURSE’S NOTE-BOOK 
Hints oN WARMTH 
EET folded diagonally and attached to 
and head of the bed makes a good 
tive covering from draughts of air. A sheet, 
leaner and lighter, is more desirable than 


ier bed-clothing. 


sides 


GOOD way to warm a bed-pan is to lay a hot 
it This is especially handy 
‘ma is being given, and there is not 

the pan by putting warm wate1 


bag across 


be warmed by putting one 

This often saves the neces- 

id stockings, and the 

a book or toy more easily 
ep its feet against a hot bag 


requiring blankets next to the skin, 
nervous persons, take yard-wide china 
| face the two ends of the 
ct is dainty and most 
f a sheet or when the 
about. 


enethwise. and 


: - 
‘estless tossing 


way of giving a sweat bath to a pati: nt 

ip: Make a cradle of two barrel hoops 

and slats nailed 

After stripping the patient place this 

v he body and, throwing a 
the patient in well 

Insert into one 

stovepi] joint, 

ighted lamp. The* 

n get so warm that the 

Place 

and after a 


joined by crosswise 


} . a7 


Li¢ over tne 


‘eely in a short time. 
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SLEEP } 

EE E is no subject of greater importance 
\ursing, and none in which the skill of the 

; better demonstrated than in dealing with 
tious, restless patient at night time. 
sly enough, we know less about sleep than 
'y other physiological process, and it does 
| itself to scientific study. We cannot re- 
ortions of the brain so as to examine the 
pentose: tos sensory, or those we believe 
xerned with the intellectual functions 
ordi inary sleep—without seriously interfer- 

| the process of sleep itself, and so render- 
examination absolutely valueless. If it is 
ble to do this in an animal experimentally, 

r beyond our reach in studying sleep in 


‘opose to divide my subject into the follow- 
ds :— 
it sleep probably is. 
Vhat happens during sleep. 
e proper conditions conducive to sleep. 
Sleeplessness with its causes and treatment 
Excessive sleep, trance, somnambulism, and 
Dreams. 
What sleep probably is. We think of it as 
i rest, but it is not complete rest for 
» cells in our brains. The motor cells, 
umple, do not rest entirely—those cells 
initiate, govern and control the movements 
muscles. If you watch a child sleeping 
ten you see the child move one limb after 
r, lie first with its head on the pillow; next 
ross the bed; and, last of all, it may have 
t{ on the pillow, and all the time it is 
The sensory cells do not appear to rest 
you may ti ickle the sole of the foot, or the 
the sle eping patie an and you see in the 
instance the leg drawn up, in the latter a 
and the hand lifted to brush away the 
f annoyance. Even the intellectual 
not rest completely, because most 
and, fact, it has been stated 
absence of dreams is a sign of mental 
ity and enfeeblement! 
therefore, how greatly differs 
oma or stupor. In the former, motor, sen- 
and intellectual cells can all be stimulated, 
will respond without the sleep being broken, 
n the latter there is no response. Notwith- 
true sleep means rest, and we 
lefinite scientific proof of the need of that 
or tired nerve cells. An exhausted nerve 
hows distinct cell changes, mostly confined 
ell nucleus. In the nucleus there is a 
ik which is believed to be closely bound up 
nergising powers of the cell. The 
ll becomes smaller. and the 


see 


sleep 


7° 
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ral Infirmary, Edinbur ch, 
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network undergoes distinct degenerative changes. 
After a period of rest the nucleus regains its 
size and shape, and its network returns to the 
normal condition. 

The heart gets more rest than the brain, al- 
though it cannot cease beating until life is ended, 
because after the contraction of the auricle and 
the ventricle there is a period of repose during 
which there is no contraction of any part of the 
organ, and, roughly speaking, at least six, prob- 
ably more nearly eight hours of the twenty-four, 
are taken up with this period of repose. 

The theories of sleep are very numerous and 
very speculative, and it would not serve any use- 
ful purpose to describe and analyse any of these 
in detail; but there is probably way in which 
the energising nerve cells, motor, and in- 
tellectual, are shut off from external influences, 
and probably to some extent from direct com- 
munication with each other. One suggestion has 
been made—that the neuroglial cells or connec- 
tive tissue cells, which surround and support the 
nerve cells in the brain, may in some way push in 
between and cover up the processes of the nerve 
cells so as to shut them off from most, although 
not all, stimuli. 

(2) What happens during sleep.—The eyelids 
close and the eyes turn upwards. The brain be- 
comes more bloodless, and as a result of this it 
becomes of smaller size. This anemia of the 
brain during sleep is no mere theory. It is a 
fact, and has been proved experimentally in 
animals, and in not a few instances in man. One 
case I may tell you about. A man had a severe 
accident, in which not merely was the scalp in- 
jured, but a portion of the skull was depressed, 
and at the operation the damaged scalp had to 
be removed along with a portion of the depressed 
bone of the skull. The brain was exposed, and 
observations were made during sleeping and 
waking hours. When the man slept the brain 
became paler and receded from the wound; when 
he was awake the brain was reddened, and not 
merely filled up the hole, but actually bulged 
When he dreamed during sleep the brain was seen 
to flush and become larger in bulk 

During sleep much less air is inspired; in fact, 
nearly seven times as much air is breathed in 
during waking hours as when ep, and this 
is largely due to the breathing, which is thoracico- 
abdominal when we are awake, becoming almost 
entirely thoracic when we are asleep. Less 
oxygen is needed during sleep, and less carbonic 
acid gas is given off. The skin excretes very 
freely during sleep, and the waste matters so got 
rid of are far in excess of what we would expect. 
These waste matters explain the stuffy 
atmosphere of a badly-ventilated 
morning. 
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should not be too full of furniture, 
windows must not so obstructed by blinds or 
curtains as to interfere with the entrance 
ci alr. The temperature should not be over 58 
to 60° F., and infant not over 
70° F. Darkness is for many persons 
wl.o otherwise sleep badly, but a moderate amount 
of light does no harm, and, as already stated, 
the free entrance of air is absolutely essential to 
health In a room which is too hot, the sleeper 
wakes with a tired, languid feeling, and, in fact, 
those resident in warm should, as a 
rule, sleep shorter hours than persons living in 
colder regions. 

The bed should be placed at the opposite side 
of the room from the windows, and should not be 
in a draught lt should be big enough for the 
occupant, and in cases of sickness it is important 
to be able to get at the patient easily for purposes 

Bedridden' patients derive the 

advantage from the } of two 
ds, so that the individual may be changed from 
bed to the other at night time, a fresh, 
smooth bed conducing to a comfortable night’s 
sle¢ —P 


The mattress should be 


and 
free 


for a newly 


porn 


essential 


countries 


of nursing. 


atest possession 


of horsehair, and cer- 
not of wocl. The most pernicious of all 
mattresses is the antediluvian feather’ bed, 
which, used at all, should be placed under a 
hair mattress | say nothing about spring mat- 
tresses. Many very comfortable, and, pro- 
springs ure covered with a mattress, 
are extremely luxurious. 
bed clothes should not be too heavy, and 
the minimum of blankets for the time of yeur 
should be the rule. Never allow your patients 
to cover their mouths and with the bed 
clothes, because in so doing the same air is re- 
Incidentally, it may 
be mentioned that our patients should be made to 
sleep with their mouths shut. The nose is in- 
tended to heat the air which enters the lungs, 
and mouth breathing interferes with this arrange- 
ment and besides, it implies that the 
patient w in a more or less appalling 
fashion 
The head should, in cases of bloodlessness, be 
kept low, as the brain heeome too anzemic 
for sleep. Anzmic brain-cells are apt to 
be very irritable, and so sleep, instead of being 
encouraged, may be prevented. On the other 
hand, full-blooded people should sleep with a 
high head The wedge-shaped bolster of our 
Teutonic cousins is an 


are 


noses 


spired several times cover 


of nature, 


l] snore 


may 


sound 


excellent invention, and 
addition of a pillow is most valuable for 


‘ess is a vexed question. Children, 
and girls alike, should be clad in pyjarnas, 
and for winter, flannel constitutes an excellent 
material for night wear, although 
including would find it 
owing to tl 


rh 
r mvself 
irritation of the s 
mentioning that the neck of the 


not be tight 
A hot bottle is a necessity and no mere luxury. 


Cold feet loss of sleep untii the individual 





warms up, because cold extremities imply mx 
blood going to the brain, and therefore the indi- 
vidual is unable to sleep until he is thoroughly 
warmed up, apart altogether from the misery and 
even pain which may help to keep him awake. 

The posture of the patient during sleep is 1 
uninteresting. Children, up to the age of four. 
teen, sleep sometimes on the one side, sometimes 
on the other, and often on the back, and equa 
well in any of these positions. Between fourte 
and twenty years of age most people sleep on t 
right side. Adults, ag a rule, sleep on the rig 
There is a certain amount of passive cc 
gestion of the dependent part of the lung due to 
lying on one side throughout the whole night, and 
therefore, in very weak people, a change of posture 
during the night is often beneficial. 

The hours of rest necessary for the individual 
vary with his age and kind of work in which he is 
engaged. A newly-born infant should 
twenty hours out of the twenty-four; a child 
to two years sixteen hours; a child of fou 
twelve hours; and of ten, ten hours. At puberty 
rather more sleep is needed than in middle lif 
but the seven to eight hours of sleep which v 
usually allow for the adult is not too much. Cé 
tain occupations demand more sleep than other 
Manual labour means that more sleep is nece 
sary, and certainly persons of feeble intellect need 
more sleep than those who are sharp and alert 
in mind and body. In old age much less sleep is 
required until the mind fails, and then a child's 
allowance may be necessary. Too much 
is quite as pernicious as too little. 

The great Napoleon only required four to fi, 
hours sleep, and Pitt and Jeremy Taylor on! 
three hours of sleep, while some great men wit! 
great minds, like the late Lord Hailes, preferred 
to sleep all the time. We are told he ate sweet 
to keep himself awake in church, and was rapidly 
wheeled about his house in a chair to keep him 
self from falling asleep. It is probable, however 
that too much sleep actually enfeebles the mind. 

The hour of going to bed is a difficult matter t 
settle. The so-called beauty sleep attained, it is 
supposed, by retiring to rest before twelve o’clocl 
is a misnomer if it also implies getting up in dark, 
cold wintry mornings at some quite preposterous 
hour. At the same time, I think ah ean be 
said in favour of making some change in ou 
hours of work in summer. Nothing exceeds th 
joy, once you are up, of a bright, fresh, summer 
morning at five or six o’clock. 

There is still a matter which requires reference, 
and that is the proper relationship of meals te 
the hours of sleep. A big meal should not be 
taken just before bedtime. It is true that food 
n the stomach, implying as it does congestion of 
that organ and therefore relative diminution 
‘f blood going to the brain, would theoretically 
suggest the likely to make for sleep, 
but although many persons do feel sleepy after 
a big meal, digestion during sleep, 

almost inevitable sequel. 
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(To be continued.) 





THE 


1909. 


NURSING 


TIMES 9 





ALONE ROUND THE WORLD 
N a perfectly simple and frank series of letters, 
] ntly published in book form,! a young 
virl has given an account of ten years 
n travelling round the world, earning her 
ving, with no capital and no introductions. 
wonder who among our readers would have 
irage to start out in this way, and how 
uld fare? “AX well-trained British nurse 
no doubt, make her way, but it is un- 
that, unknown to foreign doctors, she 
find work so easily as the little Swiss 
who, armed with good certificates as a 
seems, as she puts it, to have had work 

to her lap everywhere she went. 
Bégli says that the idea came to her 
ly one Sunday afternoon as she was rest- 
1, lest her courage should fail, she went 
nee to book a passage to Sydney, the cost 
left her just £5 to begin life in a new 
Her friends told her dreadful stories 
dangers, and just before embarking at 
she shed some womanly tears and almost 
back, but the name of her first steamer, 
Vorwdrts) gave her courage. Her 
sions are frankly and naively written. 
nd Port Said do not rouse her enthusiasm, 
is annoyed by the impertinence of the 
s of Colombo. The beauty of Adelaide is 
ition to her, for she had imagined Aus- 
n arid waste. At Adelaide she has a great 
she has not been feeling well, and 
ing that the passengers must pass medical 
tion, she sees herself in imagination put 
irantine, penniless and alone, and has a 
irter of an hour before she learns that 
fectious diseases are taken into account. 
Sydney her real task begins. She allows 
two weeks to find teaching work, failing 
she is ready to go as a parlour-maid. Two 
weary tramps to all the private schools 
r a great sympathy for the poor women 
imble in the struggle for life, but at last 
upon a school where a French 
s is wanted, and she is engaged to teach 
2 in the morning, and receives her 
l a week, but nothing in the twelve 
olidays. Such small private schools kept 
npetent people would not, she thinks, be 
to exist except in England and her 
Later she obtains additional work for 
noons, makes many pleasant acquaint- 
d saves enough in four years to enable 
Her observations, meantime, 
she finds the Australians so fond 
life that they are seldom at home; 
men are lazy and dirty, and prefer to 
ike; professional salaries are small, but 
‘an earn good wages, while the board 
some of the private schools is very poor. 
tiful Blue Mountains where she spends 
r holidays rouse her enthusiasm, and 
mished at the young men settlers, who 
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sting: 


By Lina Bégli. (Huber and Co., Frauen- 





live alone, and do their own housework, and 
get their wives through an agency. We get a 
glimpse, too, of politics:—‘The Australians 
boast of being the most democratic people, but 
it seems to me that Labour is a worse autocrat 
than the Czar.” The quiet industry of the 
Chinese market-gardeners is a great contrast to 
the exactions and incivility of domestic servants, 
who are very hard to get and earn very good 
wages. But Australian hospitality is unbounded, 
and she sees much of the country by visiting the 
homes of her pupils. Hobart, in Tasmania, is a 
lovely little spot, and nowhere, says she, “have 
I seen so many fresh, rosy, contented faces.” 

The Australian women are very practical and 
do much good social work, and Miss Bégli finds 
them eager for the suffrage, and though she has 
never before thought of ‘“‘women’s rights,” she 
cannot see why women, as well as men, should 
not share in the making of laws. The Australian 
girl, too, is much freer and more independent, and 
has more companionship with men. In New 
Zealand, the men admitted that politics had been 
improved since women had the suffrage, and she 
finds plenty of women doctors, lawyers, share- 
brokers, &e. “This is the state of affairs in this 
little South Sea island which we in our European 
conceit consider a country of darkness.” New 
Zealand’s beauty and prosperity made a lasting 
impression upon her. 

Next we find her in Samoa, boarding in the 
Mission School, an.’ then in Honolulu, the 
natives of which are charmmg. There she un- 
expectedly obtains work, and remains for over a 
year, teaching in the only college in the island. 
Her pupils are of all races, and it is interesting 
to find that, though the white people, of course, 
are best at learning, the Chinese come second 
and never forget anything. Negroes and 
Kanakas are intelligent, but have no ambition, 
and the Japanese are quick but superficial. 

In June, 1898, she arrives at San Francisco, 
and in a few days obtains, through the Fisk 
Agency, a position as teacher at a good school. 
Everyone seems in a hurry, and the sangfroid cf 
the children are astounding. In her hotel a girl 
of five and a boy of seven breakfast alone, bowing 
with dignity to the company, and then ordering 
from the waiter fruit, then porridge, with plenty 
of sugar, then fish or eggs, together with hot rolls 
and plenty of iced water. The schools are much 
larger and more elegant than in Europe, and 
teachers and pupils both enjoy more freedom. 
Each teacher has her special subject, and is ~all 
paid, and so Jong as the pupils are punctual and 
do their work, they are trusted, and not spied 
upon as in Europe. One of her holidays she 
spends in Salt Lake City, and through an 
acquaintance, is enabled to know intimately some 
of the Mormon households. She tells us that 
she went there with a vague intention of “rescu- 
ing” some of the Swiss women, but says she 
found the people so happy and simple that she 
did not try to interfere. One of her friends, 
Mrs. R., is the fourth wife of a Swiss gentleman. 
The Mormons work hard to support their large 
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a tenth of their earnings 
neither drink nor smoke, nor 
Their polygamy is 


families 
to the Church; the: 
do the y njos xuries 
different Orient ; 


each wife has her 
own home, an controls the 
children, an he hust 


education of her 

vand stays in each house- 

hold in turn ss Bogli “That such an 
tence w e unbearable to an educated 
something more 
course, obvious, 
but among the women whom I have learnt to 
know make any great demands.” 
Those met belonged to the working classes, 
who had probably had a hard struggle to live, and 
a decent home and table meant happi- 
hey were more comfortable than many 


Says: 
woman who uught in marriage 
than m | 


provision is, Of 


to whom 
ness ; 


Kuropes ) omen 


1 


who support a drunken hus- 
band. There was no visible jealousy, and they 
regarded the arrangement as the will of God; 
with the men, too, it was an article of faith; they 
considered that no unmarried person could be 
blessed, and as there were more women than men, 

as to them a duty. It is now for- 
but the law is often evaded. 
is she noticed in San Francisco was 
compared to that of Chicago, which she 
and remembers chiefly 


the State 
+} 
I 


care for at 
mells, and the 
from the elbows of hurrying passers-by, 
yn is fine and Coneord a charming and 
the cradle of Amviican freedom, the 
Emer ‘9m ari Thoreau, and Louisa 
1899 she in a grand schoo] 
not far from Philadelphia, a veritable palace 
of luxury and comfort, where the girls obtain, 
for a fee of £200 a year, the best teaching, and 
have military drill taught by an officer. 
The Am irl is a good pupil, free and in- 
dep nden but well-behaved and generous; she 
has not a grain of ntiment, and after leaving 
frankly seeking pleasure, 
with philanthropic work. 
y spent, and Miss Bégli instances 
a girl of n who spent in two hours’ shopping 
a sum of £20. The wrote to the 
father ¢ him not to send so much money 
and he swered, “My daughter shall have as 
much mone s she can possibly spend.” But 
if they are extravagant, they are also practical, 
sudden poverty, which is not un- 
turn to will and 
shopgirls or typists or teachers, and 
Yr acquaintances through doing so. It is 
American woman ean look 
and yet find 
Girls and boys are both 
it the hous« % 
their bedrooms and 
and boots, considering it de- 

r womenfolk to do this 
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and as happy as crickets, and this picture is not 
at all uncommon. 

After visiting New York and Washington, and 
giving up her work, Miss Bégli goes to Canada 
where she is struck by the fact that French and 
English have lived side by side for 150 years, and 
yet keep to themselves, and do not even speak 
each other’s languages, and before leaving, she 
visits North Carolina, and comes away wondering 
if the emancipation of the slaves was really an 
advantage. It has led to poverty among thie 
former large plantation-owners, and to indolence 
and misery among the blacks, and with the bla 
population in some quarters, in the proportion of 
100 to one white, there will one day be a pressing 
“negro problem.” 

On July 12th, 1902, exactly ten years after she 
started, she is back in her home, to find hundreds 
of letters of congratulation from all parts of the 
world where she had made friends. She is cer- 
tainly to be admired for her courage in facing 
the unknown, her diligence and adaptability, and 
if she had no thrilling adventures, being of an 
extremely cautious disposition, she has laid in a 
store of experience and interesting reminiscence 
which the stay-at-homes may well envy her. 





WOMAN’S WIDER WORLD 
HE appeal of the Scottish lady graduates 
who claimed the right to vote in the election 

of the parliamentary representatives of their uni- 
versity has been dismissed by the House of Lords. 
The Lord Chancellor did not think the case had 
been proved. There might be some evidence in 
ancient records that women had taken part in 
parliamentary elections, but no authentic or 
plain case of a woman giving a vote had been 
made clear. The disability of women in this 
respect has been taken for granted, and if it is 
to be removed it must be done by an Act of 
Parliament. He agreed that the word “persons” 
would prima facie include women, but the persons 
referred to were limited to those “not subject to 
any legal incapacity.” If the word persons was 
wide enough to include women, they were still 
shut out by their legal incapacity of sex. 


In the hope of hastening legislative measures 
to deal with the problem of home work, a very 
representative deputation from the National 
Anti-Sweating League was introduced to the 
Prime Minister by the Archbishop of Canterbury 
Their motive, he said, was to emphasise the fact 
that this was really a national and moral ques- 
tion, and not merely a question of the details of 
ndustrial administration. They believed that a 
system of wages boards was workable, and that 
4 minimum wage as part of its operation was 
something which experience had shown would 
be practically effective, and he strongly advo- 
cated that that line of legislation should be fol- 
lowed. In reply, Mr. Asquith said that, subject 
to precautionary limitations, the Government was 
entirely in sympathy with the objects of the de- 
putation. Speaking for himself, he was in favour 
of proceeding by way ota Wages Board. 
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MAS IN SOME HOSPITALS 
LONDON. 


are ‘to be found people who murmur at the 
f entertainments and merry-making in such 
pain as hospitals, but the murmurs seldom come 
se who really live within the walls of a hospital, 
as no others can possibly do, what the glory and 
of Christmas mean to these poor, suffering folk. 
instances they have never seen or realised the 
hristmas means to the more wealthy, and such 
power of innocent fun that often patients 
ard declaring, ‘‘ Well there, miss, I did sleep 
and no mistake. My old leg gnawed at me 
orful; but there, I’d laughed myself sleepy seein’ 
re entertainment.” And all objectors should 
that this matter of Christmas fun and merri- 
pt well under control by all hospital authorities, 
nyone suffers it surely is the nurses, who have 
ible and treble duty, and not the patients. Many 
spitals keep their festivities on Christmas Day 
nd, like the-London at Whitechapel, begin the 
a.m. with carols, and progress gaily on to Father 
s’ presents in cartloads, plum puddings and 
not forgetting smokes for the men, and troupes 
minstrels, whom the patients find it hard to 
as young Drs. So-and-so in their dusky garb. 
palace of the London Hospital is one beautiful 
lights and fairy decorations. For the solid 
has passed away in these modern microbe days, 
flowers, dainty ribbons, and fairy lights have 
r place. On Christmas Day St. Thomas’s Hos- 
is a thing of beauty at this festive season, 
ear was matched in picturesqueness against 
hospital in London. For do what they 
St. Bartholomew’s and Guy’s run _ the 
hard indeed with their lighted decorated 
eaming out across their courtyard, the silent flow- 
beauty of the Thames belongs to St. Thomas’s 
with snow-laden barges and the white-capped 
the Houses of Parliament, and the far-reaching 
the Abbey in the distance, can be touched in 
no other hospital in Europe at this season. 
tivities go on incessantly almost from Christ- 
to New Year’s Eve. This year the special 
s that even more gifts were given than ever 
| 3500 copies of the Royal Christmas cards found 
ome among the nursing staff as among those 
ho could be trusted to treasure them. 
ersity College Hospital, alas, the note of sadness 
e sounded, in that the patients were on the 
ill that very little merry-making could take 
hristmas Day, however, was a time of quiet 
to many, and the nurses had their own special 
Boxing Day. The same sad note was sounded 
yal Free, where, alas, six deaths out of nine 
irred. At this hospital there is a very kindly 
distri n of clothes made to patients on Christmas Eve 
by th lies’ Association, under the presidency of Prin- 
eSs e Louise of Schleswig-Holstein; and 400 good, 
hes were given this year as usual, whilst the 
ent body of ladies gave 800 flannel jackets 
1as, relieving the matron of the burden of 
ion until next year, when no doubt they will 
r aid again. The nurses had private thea- 
Boxing Day among themselves. 
re sung at St. Mary’s Hospital on Christmas 
the nursing staff, under the direction of Miss 
1e home sister, who has spared neither pains 
ake her choir a successful one. Every 
ital received a present, and the children 
gs filled with toys. The male surgical 
very artistic. The reigning colours were 
hite, with delicate sprays of green in between. 
orge Bird Ward were nearly all up and 
selves, sitting in a regular family party all 
sounding the praises of sister. Pianos were 
y ward, and entertainments given then and 
nd 30th 
lege Hospital 
emembrance that 
se ancient walls 
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carries its own note of sad- 
this must be one of the 


th that have seen such yeo- 





man service in the cause of the sick and suffering poor. 
But there can be no doubt that this small cloud has a 
very silver lining indeed, since the practical utility of 
the new building will be doubled by its up-to-date modern 
efficiency. Still, the old hall has seen many happy 
gatherings, and there must have been those with 
memories who, as they looked down and heard the carols 
so beautifully rendered by nurses and doctors, thought 
a little sadly of the grand old days and the grand old 
woman, the ‘‘mother’”’ of this hospital, who has helped 
with the architectural plans of the new one, and 
has retired from labours just when the place seemed to 
need her even more than usual. Names die hard at 
King’s College Hospital, and memories are long, and in 
spite of the very real devotion everyone gives Miss Ray, 
its present matron, there is a touch of veneration in the 
tones in which those who knew her speak of Miss Monk, 
the old matron. The special features this year were 
the copies of the Queen’s photographs, which were dis 
tributed, and the doctors’ ‘‘menagerie’’ in the wards 

Talking of menageries brings one abruptly to the West 
End Hospital for Nervous Diseases in Welbeck Street, 
which seems likely in the near future to blossom out into 
a 100-bed hospital in Bulstrode Street instead. For here 
Father Christmas, daringly original, electrified the fifty 
little scarlet-clad folk by arriving on a brown donkey, 
and having in attendance a gorgeous golliwog! Mr. Ian 
Malcolm, chairman of the hospital, knows how to suit 
Father Christmas to his small patients most perfectly. 
Hope is the word predominating at this hospital this 
year, for not only are there vast sums of money to be 
expended, but experts have been touring and _inspect- 
ing all the great capitals in Europe .to find the very 
latest methods for making the lame to walk. And judg- 
ing by the hints of new electrical appliances, which even 
now are doing such marvellous cures, appliances which 
will exercise muscles and nerves, the hope is well founded 
indeed. Small wonder that the words ‘‘A joyous Christ- 
mas”’ find their echo in the hearts that care so much for 
the welfare of this particular hospital. 

St. George’s Hospital joys are mainly still to come. 
The method at this hospital is to give Christmas dinners 
and small individual presents on the day itself, but to 
reserve the great occasion for what is called ‘Tea- 
night,”” which means that visitors and those interested 
come and make their presents and give teas in all the 
wards on the 3lst. The presents are very useful gar- 
ments, warm shirts for the men, and ‘‘woollies’’ and 
petticoats for the women. The Queen’s book has figured 
here also, 150 copies having been presented by the fund. 
The nurses’ entertainment takes place on January 2lst; 
the patients’ concert on the 8th. 

Seasonable and charming as is the snowy we 
it must be admitted that poor matrons in remote parts 
of London who gave Christmas entertainments during 
Tuesday and Wednesday of this week were to be sym 
pathised with. It is hard lines when you are longing 
for streams of visitors to come and see the end of all 
your staff's efforts and ingenuity, that no vehicle can 
be found hardy enough to brave such roads as were 
experienced this week, to say nothing of delicate throats 
and chests. At the Queen’s~ Hospital for Children in 
the Hackney Road, which had its great day on Tuesday, 
three hundred visitors were asked, but only about- one 
fourth that number came. But nothing detract 
from the beauty of the sight which met the eyes of 
these favoured few. Two wards in particular marked 
ingenious thought, Amsterdam and Rotterdam, with the 
quaint old Dutch lanterns swinging in the street, and 
the very children patients dressed like Dutch dolls I 
sisters who had evolved this quaint realistic scene strove 
not to look too proud, but failed! And the Little 
ward was a thing of beauty, too, with its 
snowman guarding the entrance, and all the 
children’s rhymes on the window-sills around 

The Tottenham folk were brave, for in spite of the 
awful weather there was a goodly gathering at the Prince 
of Wales’ Hospital on the afternoon of Tuesday. The 
great fir-tree in the garden wagged its snowy head with 
approbation when it saw the lovely sight that rewarded 
the efforts of visitors who came to look. Not winter at 
all, but spring was the order of the day, and spring 
flowers nestled in beds of smilax or peeped out from 


ather, 


could 
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banks ol hardily and gaily as though Jack 
Frost had never existed. ‘The great ship invented by the 
theatre sister, which took the place of honour this year, 
sailed on serenely in untroubled seas of gauze, and the 
giddy kippers (literally) sailing in this deep ocean cared 
nothing for storms of snow outside. This great set piece 
effective, and did honour both to the artistic 
and inventive genius of the sister who took 
so much pains to make it look the part. At this hos- 
pital, as at all others, bright faces and kind hearts 
graced the special season, whilst here and there observant 
eyes might see signs of that bond of comradeship and 
unity which is a special feature always at the Tottenham 
Hospital. 

Due west once more on this busy afternoon, the great 
big Christmas tree at the Brompton Hospital held court 
at five and at four precisely might be seen the 
lines of eager patients walking or being carried to the 
hal) that makes such a perfect setting for 
such pi his Brompton tree out-tops all others in 
its antic finery, and one wonders whether the Frimley 
air may not be responsible for its development. Would 
that Frimley could enlarge its borders to admit all the 
people clustered round that tree, for that would spell 
regeneration for more than one of them. Meanwhile, un- 
troubled by the wea her or any other ills, the Brompton 
patients gazed with hungry eyes on tempting packages 
displayed upon the tree. This féte is the patients’ 
special, for the nurses’ entertainment comes later, on 
the evening of January 6th, and it would have to be 
Arctic weat indeed to keep folks away from that. 

Among other hospitals that kept Boxing Day 

Homoeopathic, which gave a very bright 

and entertainment on that day, and the 

in the Fulham Road, which was a dream 

y rather than a Christmas carol. All the 

lecorated in delicate colours, with flowers to 

iry lights nestling in every corner. Its next- 

yur, the Chelsea Hospital for Women, was, 

mewhat original in its programme for the 

tainment, and on Christmas Day gave a book 

Che badges up for competition were 
ly devised, and Sister Neate, who won first prize, 

st certainly deserved it. Her badge was a bottle of 
istor oil slung round her neck to represent Merriman’s 
‘Isle of Unrest his sally was received with peals of 
laughter. A musical romance wound up the entertainment, 
ind new idea was having some bars of popular musi 


played, the best guesser of the pieces they were taken 


ferns as 


was most 
temperament 
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lock, 


out-patients’ 


tures 
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from winning a prize. 
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The hospital was artisti- 
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, lighted with electric light was a wonderful 
tree, loaded with mysterious presents for every- 
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herself and warm clothing for the infant. Similar parcels 
had been presented to the out-patients. 

To come to a different Christmas, and one not without 
its touch of pathos, St. Luke’s Home for the Dying cele. 
brated what was undoubtedly the very last Christmas ip 
this world for some of its inmates. Here, too, the warm, 
human sympathy shadowing forth unfalteringly the divine 
love made life bright and happy to the poor patients, 
The special feature that marked out the day, and united 
the greatest lady in the land with her humblest subjects, 
was Queen Alexandra's gift of a most resplendent Christ. 
mas tree from Rumpelmeyer’s, and beautiful as this was, 
the kernel of the gift lay in the personally written message 
from her Majesty to the inmates of St. Luke’s. 

DUBLIN. 

At the Meath Hospital, on Christmas Eve, by the kind. 
ness of Maud Rush, the assistant matron, and 
several of her friends, a large Christmas tree was placed 
in the waiting-room of the out-patient department or 
dispensary, and was fully furnished with toys, sweets, 
fruit, and useful articles for the children. On Christmas 
Day the patients in the hospital were well catered for by 
the various officials, including Mr. Francis Penrose, resi. 
dent secretary; Miss Laura Bradbourne, matron; Miss 
Maud Rush, assistant matron; Mr. Kay, house surgeon; 
and Messrs. Blake, Cosgrave, and Warren, surgical resi- 
dents. The hospital hall, corridors, and wards and pas. 
sages were, as usual, tastefully decorated. 

The Christmas carol singing in the Rotunda Hospital 
this year was entirely for the’ pleasure of the patients, 
and visitors other than the husbands and friends of the 
patients were not invited. The reasons which actuated 
the hospital authorities in this departure were twofold— 
first, the great pressure put on the nursing staff by the 
increased work of the hospital, and secondly, a fear lest 
the friends of the hospital had ceased to be interested 
in these oft-repeated entertainments. That this latter fear 
was groundless has been sufficiently demonstrated by the 
many kind expressions of regret which have been heard 
from all quarters, and the staff are determined, if pos- 
sible, not to permit this now well-known popular festival 
and reunion of the hospital’s supporters to cease per- 
manently. Sister Baker kindly trained the band of nurses 
who volunteered to sing the carols on Christmas Day. 
After tea and the usual Christmas fare, ‘‘ Father Christ- 
mas ’’ appeared, and with a lavish hand distributed gifts 
of warm clothing and other presents to the patients, who 
thoroughly appreciated the efforts made to brighten their 
sojourn in hospital at this festive season. The wards and 
corridors of the hospital were prettily decorated with 
evergreens and fairy lamps, the effect of which did great 
credit to the taste of Miss Lucy Ramsden, the matron, 
and her staff. 

On Christmas Day every little patient in the National 
Children’s Hospital, Harcourt Street, had an abundant 
supply of toys, pretty picture books, and plenty of good, 
wholesome Christmas fare to eat, and the hall, wards, and 

orridors were very tastefully decorated, the work of the 
deft hands of the matron, Miss Matthews, staff sister, 
Nina Wisdom, and lady probationers of the Red Cr 
Miy M. Dunne, Miss Frances P. Powell, Miss M. Gra 
Miss Josephine Flanagan, and Miss Alice B. Long. 
hospital was founded so far back as 1821, 
time of year is well worth a visit. 


THE QUEEN AND THE 
MILITARY HOSPITAL 
Té E QUEEN has sent to the military medical authori: 


Sister 





IRISH 


ties in Ireland a large number of special Christmas 
gifts for distribution in the military hospitals in the Irish 
Command which are staffed by ladies of the Queen Alexar 
dra’s Imperial Military Nursing Service. Her Majesty’ 
gifts include such articles as pictures, carpets, rugs, and 
tlower vases for decorative purposes in the hospital wards 
Surgeon-General G. D. Bourke, C.B., with the approval 
of Sir Neville Lyttelton, and acting in consultation witl 
the matrons of the Queen Alexandra’s Imperial militay 
nursing staff serving in Ireland, has arranged for thé 
distribution of the Queen’s gifts to the wards of all t 
principal military hospitals in Dublin, the Curragh, ant 
Cork, where they wili add materially to the comfort ¢ 
the patients. 
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The “Lancet” on Cocoa. 


Of test cocoas bought in the open market, Van Houten’s 





proved to be the best ; because— 


1. It is the most finely sub-divided, leaving no sediment 
in the cup. 


It is the most soluble and _ perfectly miscible, 
consequently the most economical in use. 


It is the most readily digested in the gastric juices. 
4. It contains the maximum proportion of the proximate 
principles of food. 
These facts, elicited by unbiassed scientific investigation (vide 
“Lancet,” Jan. 7th and Feb. 4th, 1905) place Van Houten’s Cocoa 
in the front rank of modern dietetic preparations. 


Van Houten's Cocoa. 


De<l 
A DELICIOUS AND NOURISHING MiLK AND CEREAL FOOD FOR GENERAL USE. 


























eave’s Health Diet 


MANUFACTURED BY IFHE PROPRIETORS OF NEAVE'S FOOD FOR INFANTS. 
megetelly valuable for Dy epention, Convalescents, Invalids A MOTHER WRITES:—“I owe my speedy recovery after 


and the Aged, on account of its digestibility and strengthen- confinement to the good effect of your Health Diet. Everybody 
ing properties. is surprised at my state as the Doctors gave very little hope of 


Delicate and growing children should have this nourishing 
and health-giving diet daily for breakfast. 


NURSING MOTHERS WILL FIND THE REGULAR USE 
OF THIS DIET VERY BENEFICIAL. 


Quickly and easily made. 
Sold in 1/3 tins by Chemists and Grocers. 





my rallying. My husband also has greatly appreciated its good 
effect during his recent attack of influenza. I shall always use 
it, not only in case of sickness, but as a grand “ pick-me-up" in 
times of need. It really makes one feel quite strong again, and 
if used at night causes sound and refreshing sleep. I shail 
recommend it to all my friends.”""—August, 1908. 








A Free Sample will be sent by the Manufacturers, JOSIAH R. NEAVE & Co., Fordingbridge, via Salisbury. 
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“A Book 
ite QATINE 


Hols Fr In these days of strenuous com 
petition when age does not command the respect it deserves. 
t behoves everyone to cultivate a youthful appearance. This 
can be done by giving proper care and attention to the com 
plexion and the delicate tissues of the skin. Nothing will 
.ssist you more in this than the use every night and morning 
f OATINE, 


FREE. SAMPLES. 


Send 3d. in sta ae ae an in- 
ten sely interest n- 
‘BEAUTY HINTS.” 
© Samples of eight of 

the OATINE preparations. 
THE OATINE CO., 





HOLLAND'S (Patent) INSTEP SUPPORT 


FOR TIRED & ACHING FEET. 


Recommended by hundreds of medical men and supplied to 
numerous Hospitals and Infirmaries throughout the Kingdom. 


Especially valuable FOR FLAT FOOT. 


LADIES’ : _Priee 5s. 6d. and 6s. 6d. per pair. 
CENTS’ » 6s. 6d. , 7s. 6d. - 


Can be worn in any boot or shoe. Invaluable for those 
whose profession entails continuous standing. 


HOLLAND, 46, South Audley Street, W. (“e*ss\"25S8") 





It is well to mention ** The Nursing Times” when answering its Advertisements. 











THE 


NURSING 


Tl ME S JANUARY 2, 1909. 





ANSWERS 

yng to a society, and, in company 
have put on the agenda of the 
innual meeting a motion to change the present policy of 
that society. Members of the committee, fearing the 
new policy advocated by you, send out a circular from 
asking members of the society to vote 
giving a list of the candid 
whom they prefer, and at 
distribute similar circulars in the 
is assembled in meeting. And now 
things be right. 

[ may say that in all questions affecting the 
rights of 1 rules of the society are para- 
mount das I have not rules before me I 
am unable to say whether these acts are expressly or 
by impl n forbidden by the rules. But I may say 
t t is a grossly improper use of the privileges 

to have recourse to the private in- 
in the secretarial office, and to obtain 
1ddresses for the purpose of circularising 
private partisan and non-official 
questior ll probability, too, these names and 
address were supplied by the labour of persons whose 
retained and hired by the society for the 
business the society. ; ¥ 

Again, it is a gross y improper action for any member 
of the society, and peculiarly so in the case of members 
of the mmittee, who are within the limits of their 
authority officers of the society, to utilise the hall, which 
has been hired and paid for by the society, as a place 
for distrib partisan literature. 

Whether these actions can be brought within the 
provisions of the rules of the society I cannot determine 
without o ft though it is highly probable 
that canvassi! forbidden; but I may say that these 
ontrary to order, discipline, and the spirit 
able association that I have little doubt you 
hem for founding a motion for a vote of 
those guilty of such anti-social measures. 


LEGAL 
You bel 


er members, 


@ private addres 
against the proposed change, 
dates for the new c« 
@ subsequent meeting 
hall when the society 
you ask me 


embers the 


those 


member ipport of 


servi 
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actions 


whole case depends on the facts. [f 
y the nurse that she contracted the 
illness in your home, and that she never resigned 
during the period of her illness and her convalescence, 
then you are liable to pay her salary throughout the 
period onvalescence. The fact that she 
imusement cannot be relied on to 
prove vas iently recovered to renew nurs- 
ing, although it tht well be argued on her side that 
the going to a place of amusement was a step calculated 
to ! very Vhen an ordinary patient is weak 
and | loctor usually prescribes amusement; and 
the law } ] not. differentiate between a nurse who is 
is ill 
1 ca that the nurse had recovered 
efrained from rejoining the staff on 
hat she was still unfit to do so, you 
would not | d to pay her salary during the 
period when sl fit to rejoin the staff and did not 
You would t justified in assuming that her un 
reasonable neglect to rejoin the staff amounted, in fact. to 
a refusal to d ind if you could substantiate this 
you would be « to withhold payment for the period 
in question 
MATRON ngle woman (and a m 
part fr } d n being 


n prove 


arried woman living 
ay with or upon giving 
birth t tard cl pply to a justice f summons 
against th é 1 to be the father of the child 
lhe months 
after the ither has 
twelve 
months of the t f the child, n the applic 

may be f ! 
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f. 
ceased to le in Ex ] any vithin 


ition 
eturn to 

of the 
ountry » ( rvice 
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England 





lack of a present place of abode. If the alleged father 
is on his way out to Central Africa, or if he has gone 
out there on a temporary sojourn, I should advise the 
girl to proceed at once by summons before he can acquire 
a new place of abode, and have the summons served at 
his last place of abode. She may have to satisfy the 
magistrate that he has not acquired a new place of 
abode. But do not let her throw away precious time 
by writing to him before issuing the summons. Let her 
write to him afterwards, if she likes. As an alternative, 
she could wait till he comes back, but in a case like this 
immediate action is the proper thing. If he does not 
appear to the summons, she could have it renewed late 
but on this point you should apply to the Nursine Tives 
again. 

Nourse §.—In the letter you now send me you state 
that you bought half the practice, but the facts do not 
seem to bear out this reckless and damaging admission, 
It appears to me that you lent the money to the other 
nurse, for you have not received any profits, nor have 
you paid any sum in respect of rent or taxes. My advice 
to you is to recast this letter and show that you lent or 
gave the money, but did not purchase a share in the 
business with it. The fees you were to receive in resp¢ 
of patients formed, method of remunerating 
you for your services, and had nothing to do with any 
profits or receipts to which, had you been a partner, you 
would have been entitled. I should make your proposed 
letter shorter—simply recite the fact of the loan, of the 
payment by your friend of the rent, &c., and end by 
disclaiming any 


it seems, a 


share in the business. Do not suggest 
that your friend is actuated by any motives—simply say 
you wish to place on record the simple facts of the 
transaction, and add that you feel sure that this record 
will be admitted by your friend to be accurate. 





FOR THE INVALID TRAY 
CHICKEN CREAM SOUP. 
ALF a chicken, 2 pints fresh water, 4 teaspoonful 
f of salt, 1 blade of mace, 10 peppercorns, 1 gill of 
ream, yolks of two eggs, small ‘‘bouquet garni” (i.¢., 
a sprig of parsley, thyme, a chive, bay-leaf). 

Cut the chicken into small joints, place it in a stew-pan 
with two pints of cold water and the other ingredients, 
except the cream and yolks of eggs. Let the mixture boil, 
then skim, and let simmer slowly for about three hours 
Strain, and set aside to cool. Remove the meat from the 
bones, pound in a morta”, pass through a sieve, and mix 
vith the cream and yolks of eggs. Remove every parti 
of fat from the strained liquid, season to taste, and po 

»ver the mixture very gently. Stir all over the fire 
till quite hot, but do not allow it to boil or it w 
curdle. Serve with sippets of toast. 

POACHED EGGS IN MILE. 

Poaching an egg practically means boiling it in water 
or milk without the shell. To poach eggs in milk thre 
rts fill a small sauté-pan with milk, add a pinch 
salt, break two eggs in a saucer, taking care not to break 
the yolk, and slip them into the milk when boiling. Boil 
cently for five minutes. Take up with a slice, and trim off 
the rough edge of each egg, place them on two rounds of 
buttered toast, pour a little milk on the plate or dis 

CRACKNELL GRUEI 
four cracknel biscuits and add a little salt. A 
pint of milk and water. Cook for a fe 
then add another gill of milk, and salt, if neceé 

ry, and serve. The flavour is improved and the digest 
bility increased if the cracknel biscuits are first brown: 
in the oven before they are crushed. 


a qua r a 


minutes, 


INVALID FRUIT PIE 
sponge cakes, 3 apples or pears, 
a ve, 1 egg, a little sugar. 

Cut the s re cake into thin slices, line a butter 
pie-dish wi s of the slices, fill up with altern 
layers of fruit-pt 1 sponge cake. Boil up the mi 
remove from the tir in the egg and beat well, px 

into the pie nd bake in a moderate oven 


stewed and rubl 


through muik, 


n nuts I >» with castor sugar and serve 
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AND SANITARY BED. PAN 
IN-STHE WORLD 


| PATN. ~~" = Z 
and N URSING OXO \cermany TWo US. , $ JUNE 5.1900 GREAT BRITAIN 
a very able article by the “l] ~ancet ’ 


> 
a Commissioner in the “ Lancet” of MEINECKE 6. CO.’S 


tober 24th, 1908, appears the following “PERFECTION” 


rmation about OXO and NURSING MB 
XO as restoratives and nutrients. co INED 


[he article is most interesting to medical BED AND DOUCHE PAN 


It covers 12 pages of the “ Lancet, 
reports most fully the result of the 
‘stigations of the “Lancet” Special 
ymmissioner who visited the OXO Cattle 
. : , . This improved Pan is comfortable, because it is 
rms and Factories. <A copy will be sent “anatomically correct in shape’’—it is shaped to fit the 
on re quest. body. It causes no uncemfortable pressure against the 
spine as the old styl e Bed Pans do. 
se ” The “* Perfection’’ Pan has no spout, but instead has 
The Lancet says :— awide, open space at one end from which the contents 
are emptied It has no corners or crevices in which 
wnalysis does show clearly enough that in the process of matter can lodge, and because of its open c ruction it 
a certain amount of hydrolytic action takes place and may be readily flushed out. It is so const i that 
efore some of the albumin of the meat is converted into almost the entire interior is open to view. 
proteins—viz., albumose and peptone—-which have the same It is a combined Bed and Douche Pan—intended to be 
value as meat. In some instances these amount in both purposes. 
P ne “* Perfection’’ Bed and Douche 
meat to nearly 20 per cent., or twice the quantity of -wide use. It has been adopted t 
the chief base present. Now in the presence of the 1000 Hospitals throughout the United States, ir 
gastric excitants which the extractives are admitted to the Hospitals of the U. S. Army and the U.S 
rt from the fact that the albumoses and peptones are Physicians and Trained Nurses everywhere recommend 
playing the part in nutrition exhibited by proteins, a it to their patients. 
red beef extract must be, so far as its nutritive contents 
ry rapid and powerful restorative and nutrient. It has 
n asserted that albumose and peptone do not simp), diffuse 
at ame tex 36 ono OE oF te GE oe ae RETAIL PRICES IN GREAT BRITAIN 
into serum albumin. The fact, moreover, that the extrac- ABOUT 86 AND 6/6 RESPECTIVELY 
meat are the most powerful excitants of gastric secretion SPECIAL PRICES WILL BE MADE TO 
possess justifies the ‘addition as in “Oxo” of dry beef HOSPITALS 
to the extract, for although it is true that this addition 
ts but a comparatively small measure of beef, yet the 
of penn. is calculated to secure the complete diges- WHOLESALE DEALERS WILL SUPPLY 
- ss HOSPITALS AT THE LOWEST TRADE PRICES 
this amount. The assistance to assimilative power means 


meat is needed. As will be seen from the analytical Patented in Great Britain, May 24, 1900. 
e average amount of dry beef powder added is from 5 


cent. Inasmuch as raw meat contains at least 75 per cent. G RI M WA 3) E Ss a oo 
the addition represents from 20 to 24 ? 


per cent. of raw t , 
contains a similar addition of dry beef STOKE-ON-TRENT: ENG: 
besides about 25 per cent. of albumose, so that its EXCLUSIVE MFRS. FOR GREAT BRITAIN 


value is considerable, especially having regard to the SPECIAL DISCOUNTS TO WHOLESALE TRADE 
terial assistance given by the extractives to the digestive 
It will be readily understood also why milk or other GRIMWADES, LTD., accept orders only FROM 
tively tasteless food to which some extract of meat has WHOLESALERS. 

1 shoul rove to be a powerful fo and restorative. 
ts A ong Mae oe gy eget. alg pacrenge SELLING AGENTS :— 
CRS 2 a Te Ss eee ee W-Lii4M TOOGOOD, LIMITED, Heddon Street, Regent Street 

retions, and hence the addition of the stimulating ex- London 

sef is decide ietetic 5 ve penec » A. de 87. DALMAS « CO., Leicester 
_ be f is a decided dietetic advantage, especially for SOUTHALL BROS. « BARCLAY. 19," 20, 21. Lower Priory, 

nd poorly nourished. aire ingham 

Oxo’ ntains, therefore, at this extreme dilution MAY ROBERTS « CO. 911 Clerkenwell Road, London. EC 

an teen aft eae oe Oe aan ae > . HOSPITAL CONTRACTORS AND NURSES’ OUTFITTING 

20 parts of water) more than one and a half times as ASSOCIATION, Stockport 
substances as are contained in beef-tea, an increase J. ¥. MacFARLAN CO., Manufacturing Chemists, Wholesale 

proteins and extractives, but more particularly to the Druggists and Surgical ra, Seenearere Edinburgh 

ntains also the albumin and fibrin of beef which are E. & R. GARROULD, 150.160, Edgware Road, Marble Arch, 

+ ad eat.tad r » streng P . of * sing London, W.: and others 

rained be f-tea. rhe strength of a cup of Nursing Ey JOHN CLARKE « CO, Ltd, Belfast 

owever, obviously be increased at will by adding mors and Dubin 
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nful of the preparation to the breakfast-cup of hot 
preparation is both economical and simple.” 


XO, 4, Lloyd's Avenue, London, E.C. 
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LEMON JELLY. 

4 pint of lemon juice, 1} pints of water, 6 oz. of 
‘nwt sovar, 1 inch of cinnamon, 4 cloves, 24 oz. sheet gela- 
tiue, tue rind of 4 lemons thinly cut, 2 whites of eggs and 
the shells. 

Put all these ingredients into a saucepan together. 
Whisk until it boils Let it stand for five munutes. 
Strain through a clean cloth scalded. Set in a mould when 
clear. When it is firm turn out. If wine is desired, one 
gill of sherry may be put in and that quantity of water 
omitted. Jelly is tempting and refreshing, but contains 
very little nourishment 

BAKED ARROWROOT PUDDING. 

1 table-spoonful arrowroot, castor sugar, 4 pint milk 
2 ergs. 

Mix the arrowrvot 
smooth paste Boil 
the arrowroot. Stir 
bow for tisree minutes. 


with a little cold milk and make a 
half a pint of milk, and pour on to 
well. Return to the saucepan and 
Take off the gas, and stir in the 
yuiks of exgs. Add sugar to taste. Beat the whites of 
eggs to stiff froth and stir lightly into the mixture. 
Pour into a buttered dish, and bake in the gas oven for 
ibout ten minutes. This is an exceedingly nice and light 
pudding, and is very nourishing. 
LIZRIG STIMULANT OR NIGHT CAP. 

Add a teaspoonful of Lemco extract of meat to 4 pint 
of hot water; sprinkle in a little pepper if liked, or 
better still add a little celery sait, which is a great 
improvement. 


FROM A NURSE'S DIARY 


A Tracueoromy INCIDENT. 





NCE during my second year’s night duty, I was in 
Rend of a moderately busy children’s ward. The 
severest surgical case was a scalded throat (boy, aged 
three l'racheotomy had had to be performed a 
few houcs atter admission; he was now doing well, and 
the day before this iacident haa been promoted to a 
rubber cube, ia consequence ct which I was preparing 
myseii to “ear that his “special ’’? would soon be off, and 
there would be an extra anxiety for me. In the mean- 
time I resolved w make tbe most of one of those very 
occasional lulls that occur iu a children’s ward, and 
was busily preparing the little folks’ breakfast in the 
ward kitchen, when my attention was caught by the 
strangest Quickly stepping into the ward, I 
tustened, every sense to locate it, and in so 
many iess it takes to write it I realised it 
was the distressed breathing of our little ‘‘Trachy,’’ and 
that bis tube must have become blocked. On reaching the 
tent, the first thing naturally was to ‘‘feather" tue tube 
miyht aod main, and to request the poor, terrified special 
« telephone ior night sister; but imagine my feelings when 
alter an absence of some minutes she returned saying she 
**didn't know how to telephone’”’! By this time our little 
patient’s condition was becoming more serious every 
moment: the laboured respirations had ceased entirely, 
the little veins stood out like blue cords, his big, blue eyes, 
Iilated to them fullest extent, had lost their light, and 
nad already the unmistakable signs of death. The block 
‘vidently below the tube. Artificial respiration had 
nv effect. The position was desperate. Commanding the 
‘Special”’ to ‘“‘hold on” (I had got the patient over the 
end of the bed), 1 ran to the telephone and rang as I 
never remember ringing before or since. Without waiting 
for reply, but trusting the fury of my ring wonld spell 
danger to someone, 1 returned to the scene of action, 
deciding that I must dare and do, row or never, so 
promptly cut the tape, pulled cut the tube, and with a 
steady hand prepared to insert the dilators, which 
were just to hand. To many more skilled 
time—I had never nursed a case of 
it might have been an easy task; but to me 

of terrible suspense, for the patient was 
But, oh joy! I found the trachea. 
the chest began to expand, and 
before | couid change my position to continue artificial 
respiration there came the delightful sound of a normal 
breath being taken, accompanied by the usual spluttering 
and struggling; and before that was quite over, without 


eyes I saw a bedroom slipper! The house 
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—— 
physician had heard my ring, and came to see if anythin 
was wrong. He appeared to take in the whole situ 
at a glance; I do not remember any conversation 
between us; he continued respiration solemnly and sto] 
whilst I proceeded with due decorum to ring up the 
sister, and informed her the tracheotomy case was 
o well! I think even then [ smiled internally 
look of surprise on her face when she came roun 
screen, where there was every appearance of a str 
and saw the house physician. *“*Why was [I n 
fou came in tones severe. ‘“‘To understand all 
’ and it was so. A few weeks later I 

j 2 grateful mother received her 
back well and strong And I, too, felt humbly 
to have been of real use in my professional capa 


forgive all, 


sister’s joy when 


A Morninc ‘“‘Orr Dury”’ 1n East Lonpon 

Burpetr Roap from the top of a tram lacks a 
leal of the interest of the East India Road, an 
the types of humanity seem more varied, or probal 
traffic is less interesting, and the human interest 
out in bolder relief. 

We pass a crowd of slatternly women elbowing 
other for first place round a fish huckster’s barrow. 
portly dame is beaming triumphantly on a long lim 
that is being transferred to her basket. Poor fish, he 
dejected as a salmon might when he found he ha 
caught by a worm-fishing grub, or a tigress that had 
her ticket o’ leave through rat poison. The street 
mingle one with another, the drowsy first hot d 
summer is making itself felt. The flower shops, even |} 
are bright with early sweet peas and roses. A turn i 
road, a slight ascent, and we are at the gateway 
park. 

‘‘Boat for two, yes, nurse; which would you like 

We hesitate awhile between the ‘‘Jonquil”’ and the 
“‘Tuberose,”’ choose the former for the purely feminine 
reason that the name is prettier, and are dexterously shoved 
out into the water. In and out of islands, under drooping 
bushes all gorgeous in raiment of pink may, under branches 
of laburnum, gold embroidered against the blue 
soft May sky, passing the banks where the small tow: 
children play, even startling an old duck who is w 
with maternal pride her youthful brood take to the 
It is all very pretty, very restful to East End dwe!l 
laze awhile in the cool refreshment of trees and wv 

‘“*Tt’s almost as good as the country,”’ says the passenger. 
But to the one resting on her oars there arises a vision 
of sun-swept Derwentwater, with Skiddaw faintly re 
flected in the blue-grey depths, of the Screes sweeping 
uncompromisingly down into the darker beauty of Wast- 
water, of Ennerdale nestling among her _bracken-clad 
hills, or of St. Bees with the good Solway fretting the 
red rocks at the cliff’s foot. 

Spring has for gift a hateful spirit of restlessness, 
old longing of the land-locked mariner for the sea, of 
mountaineer cooped in the plains for the snow line on the 
hills. of the city dweller for the fair country, of the way- 
farer for the place where he was born. 

She bent to her oars again. 

‘‘Compariscns are odious,’’ she quoted austerely 





THE CORONER AND THE NURS! 


T a meeting of the Nurses’ Social Union, hel 
A Bridgwater on December 13th, an address of 
interest was given by the Coroner for West Somersé 

He began by giving definite instructions to nur 
to the course to pursue should they be in attendan 
case in which foul play has taken place or is suspé 

He then went on to describe some of the many 


sions when, in his experience, the advice of 

nurse would have obviated the necessity of an 

He ended his with an appreciation of th 
and :-"nence of nurses. 

The Central Council of the N.S.U. has, by the u 
animous vote of al! the centres, made a small subscrip 
tion obligatory on members. This is not to exceed 
annually, and will be paid to the iocal organiser 
local exper Non-members will be invited, 
accommodati permits, as The Union | 
157 enrolied professional members in Somerset. 


} 
address 


before. 
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~~ |HOLDRON’S GREAT WINTER SAL 


a str Commences 
THURSDAY NEXT, JAN. 7, 1909, 


and continues throughout the month. 


THREE SPECIAL OFFERS FOR JANUARY SALE ONLY. 


THESE PRICES WILL NOT BE REPEATED. 


Orders received after January 3ist will 
enly be supplied at usual Catalogue prices. 
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SALE PRICE 17 i1 
19/11. 
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“LINDA” LONGCLOTH 
APRON. 


Made from thoroughly shrunk Longcloth. 
Perfectly and fits like a glove. 


SALE PRICE 1 9: each ; Our Noneerned 
6 for 9/6 Usual price 6 for 11 3 CLOAK. Heavy 


and Cheviot Serges for 
Stocked 36, 38, 40, and 42in. Skirts. ne. 
apron, 3d, 


SALE PRICE 12/11 
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Melton Cloth 
Winter 
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EXAMINATION OF NURSES 
CERTIFICATES 
Lo Government Board 


FOR 


themselves 
Drumsheugh 
ton, Eastern Dis 
J. Mackintosh, 

‘re assisted in the 
Miss H. Gregory 
Infirmary, and 
he Eastern District 

] indidates have passed 
Chose distin- 

yw qualified for the certificate of 

» Local Government Board :—Kath- 
Catherine C. Baillie, *Evelyn C. 
“Grace Cumming, Christina 

; Margaret Drummond, Elizabeth 
Elizabeth Jenkins, Margaret Laurie, Mary 
Agnes Murray, Ellen Murray, Esther Murray, 

r. M‘Arthur, May B. M‘Cabe, Helen W. Mac- 
Macdonald, Mar- 

> enzie, Dorothy Maclean, 

M. M‘Nab, *Jessie T. Paterson, *Margaret 
*Acnes N. N toddie, *Jessie A. G. Ronald, 
*Elizabeth R. Simpson, Helen A. Smith, 
\. Smith, Watson, Effie FE. Youn 


vho v 
ination by 


th Western 


Glasgow J 


yf the 


} 
whose names are 


burnett, 


Cutting, 


Ross, 


* Jessie 





NEWS 


whose engageme Abruzzi 
rumoured, but will enter 
naeopathic Hospital at Washington, for six months’ 


ITEMS 


nt to the Duke »f 
seems now to be broken off. 


ss ELKINS, 


[ue work of the Royal Infirmary and Dispensary, 
Doncaster, is now increasing so rapidly that it has been 
found necessary to increase the staff, and two extra pro- 


bationers will shortly be appointed 


x County Cork the Clonakilty Committee to adminis- 
ter the Old Age Pensions Act for the district held a meet- 
ing last week, and among the applicants who appeared in 
person to advance their claims was an old lady over eighty 
age, who nursed under Miss Florence Nightingale 
during the Crimean War. Another claimant served 
through the Indian Mutiny, and both claims were at 


once passed 
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Cur Helena Nursing Home in Reading—which main 
ladies suffering trom incu ble maladies 
nd nursing, especially later 
has had a long and areer, hav 
1878 Under Miss Forbes, the ener- 
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re | About 
llen into very backward 
} . " : . . 
equipment retnods, which vas reformed 
executive and organising 
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THE nurses ff St. Lawrence’s Home, D 
J.I., have reason to be very grateful to 
Lord Lieutenant and the Count 


very generously gave a handsome 


kK ellen ne 
Aberdeen, 4 
tion for Christmas dinners for their sick poor, ar 
kind gifts for the nursing staff. Since the appoint 
Excellency the Earl of Aberdeen as Lord 
tenant of Ireland, Lady Aberdeen has sent every | 
mas a large hamper filled with good things t 
nurses working in the congested districts 
ported by Lady Dudley’s fund, all of whom were tr 
Lawrence’s Home. Owing to the great de: 
for Irish Catholic Queen’s nurses, the number of Qu 
candidates has considerably increased. The staff 
thirteen. The work of the home, which fo, 
ten years was carried on so well by Miss Horan, is now 
successfully continued by Miss McArdle, late matron of 
or I Hospital. 


the Chester Isolation 


APPOINTMENTS 


Bett, Miss N. T. Matron, The Children’s 
Carshalton. 

Trained at Evelina Hospital for Children and Guy's 
Hospital; Guy’s Hospital (housekeeping _ sister); 
Evelina Hospital (night superintendent); Birming- 
ham and Midland Free Hospital for Sick Children 
(matron). 

Grasetr, Miss A. M. Assistant 
Eye Hospital, Swansea. 

Trained at Guy’s Hospital, London, and at Cheltenham 
Hospital; Children’s Hospital, Paddington Green 
(night sister); Royal Hants County Hospital, Win. 
chester (sister); Victoria Hospital for Children 
(sister); Cancer Hospital, Fulham (night superinten- 
dent, and (holiday) home sister). 

MENCE, Miss. Sister, Children’s Hospital, Notting- 
ham. 

Trained at 


1 
who 


i nis 


Queen’s 


In St. 


comprises 





Infirmary, 


matron, General and 


Preston Royal Infirmary (night siste1 


MARRIAGE 

Tue marriage of Dr. Herbert Eason, Dean of the Me 
School at Guy’s Hospital, and the Hon. Harriette T 
Bingham, daughter of Lord Clanmorris, was 
last Tuesday week at the bride’s home in County D 
Miss Bingham 1d till within the last six weeks 
training at Guy’s Hospital, where she had been almost 
and as preparing to take the full three y 
course. She was very popular among the staff, a1 
leaving for Bangor Castle, took with her many pers 

ts and the good wishes of all for her future happir 


COMING EVENTS 


lecture on ‘* Feeding and ( 
Infants,”’ by Dr. Pritchard, 3.30 p.m. Second le 
Home Nursing,” by Mis 
National Health Sox iety’s Re 
ket 2s. 6 


solen I 


was 


years, 
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Post-Paid Subscription Rates. 
Three M Mouths, 3/3: Twel 
6/6. For th ‘ole sand Ahroad the rates « 
Vonths. 2): Six Months, Twelve 
he addressed to 
Vanager, THe Nursine Times, 
St. Martin's Street, London. 
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ABNORMAL STOOLS IN THE 
INFANT 

normal constituents of infants’ stools 

7. remains of indigestible and unabsorbed 
tod nsisting chiefly of the excess of fat, 
xcret products from the mucous membrane 
of the intestines, epithelial cells, bile, and micro- 
s in enormous numbers. If the normal 

ms are altered, or there are additional 
‘es, such as blood, starch, or pus present 
rence of character of the stools is evi- 
by their colour, odour, consistency, com- 
number, size, or reaction. It is essen- 

each of these points should be carefully 

nd accurately described by midwives and 
since the infant’s stools show the condi- 
the intestinal tract and alimentary canal 
of the tongue which is the indicator in 

the older child and adult. Owing to the fact 
that at birth the stomach is a somewhat un- 
developed organ, its chief function is that of stor- 
age; the rennet ferment and gastric juices act 
protein of milk, but the main part of 
the digestive process takes place when the food 
is passed on into the intestines. There it is 
acted on by the alkaline pancreatic secretion, 
ntestinal juices, and bile. In the small intes- 
tines absorption and secretion go on actively; 
in the large intestine mucus is secreted, but ab- 
sorption predominates, so that the contents of 
the bowel become less and less watery; the 
characteristic odour of the feces is given off by 
substances formed by the action of the putrefac- 
tive bacteria upon undigested protein. the orange- 
yellow colour is due to bile pigments. These 
a help to the intelligent appreciation of 
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facts are 
morbid changes in the composition of the stools. 
One of the most common of these is change in 
colour, the motion is slightly green, but homo- 
geneous and inoffensive; this does not neces- 
sarily show there is any departure from health. 
A normally-coloured motion often turns green on 
the napkin owing to chemical changes probably 
due to the action of micro-organisms. But should 
the green motions persist or turn grass-green, the 
haby is probably suffering from gastric or intes- 
tinal indigestion; in enteritis, or inflammation 
of the intestine, diarrhcea is also present, the 
most mmon cause being improper feeding. 
Sucl ‘tions are also symptoms in other acute 
illn Green motions occur in breast-fed 
babi purging, indigestion, or worry of the 
mot! ften show thus their effects on the milk; 
they however, more common in children who 
are fed, premature, weakly, or unhealthy. 
A eh of food will often give rise to a green 
stor loose and sour, there is probably an 
excess of either fat or sugar. There are various 
the r s to the cause of the green colouration. 
It a lly thought to be due to changes in 
the to the substitution of biliverdin for bili- 
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the nature of the process is disputed. 
agents; those 


S 


rubin ; 
Others say bacteria are the active 
present in the bowel are so numerou 
it is difficult to differentiate them. 

Green motions often contain greyish 
coated with mucus; if these are broken up they 
are found to be white and cheesy. These are un- 
digested curds; they prove that either the casein 
is in excess, in which modification or 
reduction is indicated, or that the gastric juice is 
too acid, and large curds are formed; the addition 
of lime-water to correct the acidity is then advis- 
able. Such a baby is often described as “un- 
satisfied after his food.” 

The motion may be 
masses of undigested milk-curd ; 
in those cases in which there is deficient fat. 

Clay-coloured or colourless motions are char- 
acteristic of the rare form of jaundice, in which 
the bile ducts are congenitally obstructed. 

If the stools are red, blood is present; streaks 
are sometimes found in constipation and diarrhea, 
or if the child has sucked from a fissured nipple 
or has had epistaxis (nose-bleeding). It is not 
then necessarily serious, but bleeding from the 
bowel is a symptom in many grave infantile dis- 
eases:—Melena neonatorum, or hemorrhagic 
disease of the newly-born; intussusception, when 
it is accompanied by acute abdominal pain and 
vomiting; congenital syphilis, ulceration and 
inflammation of the intestines, fissure or prolapse 
of the rectum. The blood is usually passed 
changed, it is then black in appearance; the 
child rapidly becomes anemic and exhausted. 
This must not be confused with the greenish- 
black stool passed when the child is taking 
bismuth. 


and varied 


masses 


case 1ts 
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they are paler 
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To be continued 





MIDWIFERY UNDER DIFFICULTIES 
“T‘HE nurse who works in the lonely seaswept Isle of 

Aran, Galway, has at times sent us accounts of the 
difficulty and danger of transit from one island to 
another, and the risk to the patient from the unavoid 
able delay is illustrated by a sad case described by a 
medical man in the Lancet. One night, at 11.30 p.m., he 
received an urgent telegram from the midwife in the 
south island, Innishere, to come at once to a difficult 
midwifery case, as the woman was in danger. He says: 
“‘The distance was nine miles, and it was blowing a gale 
at the time, and as no boat would venture out, it was 
impossible to get there that night. On the next morn- 
ing, although the gale had not abated much, in response 
to another urgent telegram stating that the presentation 
was transverse, I obtained a fishing boat called a 
‘hooker’ to take me to the island (for which, by the 
way, I had to guarantee payment of 30s. out of my own 
pocket and chance getting it back from the guardians). 
I was accompanied by the curate of the parish, whose 
services had also been requested. We arrived safely, 
though we had been nearly swamped several times. On 
examination of the patient, I found that the membranes 
had ruptured, and that the right arm was protruding. 
The patient, a multipara, aged thirty-eight years, strong 
and healthy-looking, and accustomed to an active outdoor 
life, had been in labour for twenty-four hours, and there 
was a history of previous difficult pregnancies. The posi- 
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tion could be easily made out on abdominal palpation. 
The os was sufficiently dilated to enable me to pass my 
hand into the uterus to try to rectify matters by con- 
verting it into a breech. ‘The child, however, was so 
firmly wedged into the pelvis that I found it impossible 
to alter the position, and desisted owing to fear of rup- 
turing the uterus. Evisceration was plainly indicated, so 
I wired for my nearest colleague, who, at great personal 
risk, and after a seven hours’ voyage, owing to the 
terrible weather, very kindly came to my assistance. On 
his arrival the child was, of course, dead, and the mother 
was dying from exhaustion. In the meantime I had 
adopted the only treatment which seemed feasible—viz., 
to keep the uterus quiet with one-grain opium tablets, 
and to keep up the strength with milk and a little brandy. 
In deference to the wishes of the patient’s friends, we 
proceeded with the operation. The surroundings were— 
a very small room with the usual insanitary accompani- 
ments, a candle for light, and improvised instruments 
sterilised in a potato pot. The whole affair lasted two 
hours, and was entirely successful so far as the opera- 
tion went, but our patient died twelve hours later. 
Chloroform. was the only anesthetic which we had, and 
this had to be alternated with brandy, owing to the 
extreme weakness of the pulse. Had the operation been 
performed a day or two earlier, I think the patient might 
have been saved, but the utter hopelessness of the situa- 
tion where help cannot be promptly obtained {is also, I 
think, only too painfully evident.” 





Mr. Covrt, the newly-appointed inspector for the 
Western Counties, has just completed his first round of 
visits to the large number of workhouses under his 
supervision. Mr. Court expresses his great satisfaction 
at the efforts which Boards of Guardians are making to 
secure more efficient nursing in the villages of the West 
of England. The steps Boards of Guardians are taking 
are such as, he believed, will render more efficient the 
Midwives Act when it comes into operation without in 
any sense pauperising the families who are helped. This 
is being done by members of the Boards of Guardians 
in their respective districts, acting in concert with the 
local nursing association, and by Beards making a grant 
of a substantial character to those bodies. For some 
years past, before interest in nursing had come so much 
to the front, it was the custom of Boards of Guardians 
to think that their duty ended when they had subscribed 
a guinea a year to a nursing institution. So far as 
public recognition was concerned, that was simply starv- 
ing the organisation. Boards of Guardians had now 
taken the wiser course of helping these valuable 
associations by substantial grants from the rates, as well 
as by active personal co-operation. The result of this 
combined effort must be to increase enormously the 
number of nurses and to add to the comfort and health 
of the rural community. 


THE seven new beds at the East End Mothers’ Home 


are now ready for occupation. much to the relief of the 
nursing staff. who have had hard work coping with the 
pressure o thei The tw wards, one with 
» beds and swinging cots, and the other with five. look 
nice indeed, and in each ward ther: double 

le of white enamel, to hold basins, Ridney trays. 

the patients’ lockers are mode of enamel 
dit is due to the exertions of Miss 
who has worked very hard to pro 


space o new 
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Ar an inquest recently held in Canning Town on a 
woman | lied eleven days after labour from puerperal 
septicemia and ne ifter having refused 
doctor, the certified midwife who had attended the birth 
was directed by the Coroner not to practise until she had 
been dealt with by the C.M.B. The midwife stated that 

» had attended for six days only, and noticed nothing 
1 warning to midwives to 


the 


ritonitis, to see a 


‘ 
ot ‘ as « 


when attending members of 
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C.M.B. EXAMINATION, DEC. 11, 
LIST OF SUCCESSFUL CANDIDATES. 


Aldershot, Louise Margaret Hospital: L. M. Hayward, 
A. M. Upton, M. F. Wallis. 

Birmingham Maternity Hospital: E. L. Jones. 

Brighton and Hove Hospital for Women: F. Baynham, 

1. A. Byerley, M. K. F. Dighton, M. A. Lock, F. ¥ 

lagor, J. Smith. 

Bristol Royal 
Sanders. 

British Lying-in Hospital: B. G. Datta, F. D. Price. 

Cardiff, Q.V.J.N.I.: L. Cleaves, S. E. Griffiths. 

Chester Benevolent Institution: M. McF. Ellis. 

City of London Lying-in Hospital: A. E. Ball, 8. A 
Cross, E. M. Essex, M. J. Naish, H. E. R. Rigg, M. F, 
Russell, M. Tester. “a 

Clapham Maternity Hospital: K. G. Bellingham, L, 
Hurrell, E. Kendall, H. E. Morris. 

Croydon Union Infirmary: B. Butler, C. Simmonds 

Derby Royal N.A.: 8. E. Frith, A. Pike. 

Devonport, Military Families’ Hospital: A. Fincher. 

East End Mothers’ Home: E. Barstow, H. Clemens, 
S. E. Cole, F. M. McIlroy, M. Mays, L. M. Ostling, 
S. M. Round, A. L. Sheanan, C. R. Stone, A. Vaughan, 
H. Wood, K. L. Woodward. 

Edinburgh, Royal Maternity Hospital: M. J. Lorimer, 
B. J. Simmers. 

Edmonton Union Infirmary : K. Mee, H. M. Turnill. 

Essex Co. Cottage Nursing Society: E. E. Garrard, 
N. Johnston, M. L. Pitt, M. A. Richardson, F. Sayer, 
F. L. Wood. 

General Lying-in Hospital : 
M. Farmer, B. M. M. Hall, T. 
Williams. 

Glasgow Maternity Hospital: M. S. White. 

Guy’s Institution: A. M. Daniels, E. K. Jewell, M 
Schnittger, E. A. Yeates. 

Kensington Union Infirmary: E. Gooch. 

Liverpool Maternity Hospital: C. <A. Bridson, G, 
Williams. 

London Hospital: E. H. Bell, M. Benson, E. M. Dg 
Briggs, M. A. Flynn, J. E. Hammerton, A. M. Robinson 

Manchester, St. Mary’s Hospitals: F. Barnsley, §. H. 
Greenhalgh, L. E. Smith. 

Nottingham Workhouse Infirmary: C. M. Flavell 

Plaistow, Maternity Charity: R. Blizard, E. 8. Brows, 
L. A. Chapman, A. Cleary, M. J. Cormode, M. Deny 
i } 

M. A. E. A. Freeman, F. C. Hollands, A. E. La 
A. Mewes, M. A. Morgan, A. Owens, P. Proud, A. 
Stevens, L. M. Tarver, E. M. Vickery. A. G. Williams. 

Private Tuition: M. A. Bailey, E. Bainton, E. Mi 
Blake, A. Bounds, K. Dautermann, R. Drew, L. Dustow, 
M. W. Edwards, E. Evans, M. E. Fisher, K. F. Gilmour 
J. S. K. Godfrey, E. A. Griffith, A. L. Hall, E. J. Hall 
L. Hanson, V. M. Harding, A. Harvey, J. E. Hollis; 
E. Howard, M. Howarth, M. K. Knight, 8. J. Lancas 
D. Langton, K. M. Lauder, H. M. McAllen, E. M. 
hinick, M. Mullin, L. E. Nazer, J. Park, F. M. Pinco 
A. M. A. M. Pither, M. H. Ramm, C. S. Reid, I. M. 
Rotheram, M. Rotherham, H. Smith, F. M. Stead, 
Tadgell, L. H. Taylor, A. Thomas, E. E. Trim, E 
Walton, L. Wesson, M. Whittet, A. Williams, M. Wi 
stanley, H. M. Yarnold. 

Queen Charlotte’s Hospital: M. K. Brown, G. J. 
son, G. M. Gibbings, M. R. Morant, S. Norton, 
O’Grady, A. M. A. Silverside, A. M. Wheeler, R. 
lock 

‘Regions Beyond’? Missionary Union: E. F. Ing 

Rotunda Hospital: J. N. Finlayson, C. 0. B. Fi 
D. A. Paterson. 

Salvation Army Maternity Hospital: L. B. 
Phillins, M. M. F. Sinfield, C. Thorpe. 

Sheffield, Jessop Hosnital: M. B. Roe. 

Whitechapel Union Infirmary : G. V. Cheshire. 

Candidates examined, 227 

Candidates passed, 168 

Percentage of failures. 26 
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Infirmary: M. O’Donahoe, N. § 


C. T. Cazalet, M. I. Cooper, 
Leir, B. W. Reed, M. Mj 
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